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SECTION A - SUPPLEMENTAL INFORMATION

A-1

Program:     EMS Development, Maintenance, and Support

Purpose:     Exercise Partial 1st Option Period Call-up IAW Provisions B.3.1 and H.1.1.

Previous Contract Amount:   $1,654,448.00

Net Amount of This Action:  $  105,000.00

Total Contract Amount:      $1,759,448.00

1.  This Modification P00005 is a unilateral modification to Contract DAAE07-03-C-L015 to exercise Option Provision H.1.1 for a

total of 1,163 level-of-effort (LOE) hours.

2.  This modification exercises an option for a total of 1,163 level-of-effort hours for EMS technical support under WD 005, and

establishes CLINs 0005, 0006, and 0007 with their associated SLINs 0006AA, 0007AA, and 0008AA.  The total cost on WD 005 will

increase by $96,196.09 from $153,254.88 to $249,450.97.

3.  As a result of the exercise of the option, the total contract estimated cost and fixed fee are increased by $105,000.00

($96,196.09 in estimated cost and $8,803.91 in fixed fee), from $1,654,448.00 to $1,759,448.00.

4.  The level-of-effort (LOE) hours, cost and fee for Work Directive WD 005 and associated CLINs are added as follows:

      Work                          Authorized      Estimated      Fixed

    Directive  Revision    CLIN     LOE Hours         Cost         Fee         Total    _________  ________    ____         _____      _________      _____        _____

       005        1       0006AA        55         $  4,583.65   $  416.35    $  5,000.00

                          0007AA       554         $ 45,806.22   $4,193.78    $ 50,000.00

                          0008AA       554         $ 45,806.22   $4,193.78    $ 50,000.00

5.  Provision B.3.1 is revised to reflect the exercise of 1,163 1st Option hours from the 36,000 available, leaving 20,292 hours.

6.  Accounting and Appropriation Data is added to Section G to reflect the funding added by this modification.

7.  Except as specifically provided in this Modification P00005, all other terms and conditions of the contract, as previously

modified, remain unchanged.

                                               *** END OF NARRATIVE A 005 ***
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             SECTION B - SUPPLIES OR SERVICES AND PRICES/COSTS

0001AA        SERVICES LINE ITEM                                                                           $      1,000,000.00              __________________                                                                            __________________

              NOUN: CONVERT/RECONSTRUCT EMS DATA

              PRON: EH31W074EH    PRON AMD: 01    ACRN: AA

              AMS CD: 423829.0000

              CUSTOMER ORDER NO: MIPR3EATADL020

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

0003AA        SERVICES LINE ITEM                                                                           $         60,054.00              __________________                                                                            __________________

              NOUN: EMS

              PRON: EH31W203EH    PRON AMD: 03    ACRN: AB

              AMS CD: 42382900000

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

0004AA        SERVICES LINE ITEM                                                                           $        227,394.00              __________________                                                                            __________________

              NOUN: STRYKER EMS EFFORT-BLOCK UPG

              PRON: X13GX264X1    PRON AMD: 01    ACRN: AC

              AMS CD: 31107180008

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

0005AA        SERVICES LINE ITEM                                                                           $        367,000.00              __________________                                                                            __________________

              NOUN: EMS/IETM

              PRON: EH31W238EH    PRON AMD: 04    ACRN: AB

              AMS CD: 42382900000

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

0006          DELIVERABLE SERVICE              ___________________

              NOUN: WORK DIRECTIVE 002

              SECURITY CLASS: Unclassified
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               Contractor shall furnish all the supplies

               and services to accomplish the tasks specified

               in the Section C "Work Statement".

               1st Option Period APA Funding CLIN

                              (End of narrative B001)

0006AA        SERVICES LINE ITEM                                                                           $          5,000.00              __________________                                                                            __________________

              NOUN: M88A2 IETM SOFTWARE

              PRON: P136L0492T    PRON AMD: 01    ACRN: AD

              AMS CD: 31203700016

                 The level-of-effort is 55 hours.

 Estimated Cost    $ 4,583.65

 Fixed Fee:        $   416.35

 Total Cost:       $ 5,000.00

                              (End of narrative B001)

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DLVR SCH                          PERF COMPL

               REL CD           QUANTITY           DATE              ________       ______________     __________

                 001               0          SEE SECTION F

                            $         5,000.00

0007          DELIVERABLE SERVICE              ___________________

              NOUN: EMS SUPPORT PM HEAVY

              SECURITY CLASS: Unclassified

               Contractor shall furnish all the supplies

               and services to accomplish the tasks specified

               in the Section C "Work Statement".

               1st Option Period APA Funding CLIN

                              (End of narrative B001)
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0007AA        SERVICES LINE ITEM                                                                           $         50,000.00              __________________                                                                            __________________

              NOUN: EMS SUPPORT FOR PM HEAVY

              PRON: J632D475J6    PRON AMD: 01    ACRN: AE

              AMS CD: 51108309009

                 The level-of-effort is 554 hours.

 Estimated Cost    $ 45,806.22

 Fixed Fee:        $  4,193.78

 Total Cost:       $ 50,000.00

                              (End of narrative B001)

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DLVR SCH                          PERF COMPL

               REL CD           QUANTITY           DATE              ________       ______________     __________

                 001               0          SEE SECTION F

                            $        50,000.00

0008          DELIVERABLE SERVICE              ___________________

              NOUN: EMS SUPPORT - FMTV

              SECURITY CLASS: Unclassified

                              (End of narrative B001)

               Contractor shall furnish all the supplies

               and services to accomplish the tasks specified

               in the Section C "Work Statement".

               1st Option Period APA Funding CLIN

                              (End of narrative B002)

0008AA        SERVICES LINE ITEM                                                                           $         50,000.00              __________________                                                                            __________________
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              NOUN: EMS SUPPORT - FMTV

              PRON: J045Z072J0    PRON AMD: 01    ACRN: AF

              AMS CD: 51106866006

                 The level-of-effort is 554 hours.

 Estimated Cost    $ 45,806.22

 Fixed Fee:        $  4,193.78

 Total Cost:       $ 50,000.00

                              (End of narrative B001)

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DLVR SCH                          PERF COMPL

               REL CD           QUANTITY           DATE              ________       ______________     __________

                 001               0          SEE SECTION F

                            $        50,000.00
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B.3      OPTIONS

Refer to Section H.1 for option hours available, cost and fee.

B.3.1    1ST YEAR OPTION - As per paragraph H.1.1 the Government shall have the option to increase the number of hours by a maximum         _______________

of 36,000 hours and may exercise this option in more than one increment.  If exercised, any resultant CLIN or Sub-CLIN shall be

awarded on a cost-plus-fixed-fee level-or-effort basis as follows:

B.3.1.1  Available Hours:    *20,292 @ $83.81    (hourly rate)

B.3.1.2  Estimated Cost:               $2,744,640.00

B.3.1.3  Fixed Fee:                    $  272,520.00                                       _____________

B.3.1.4  Total Estimated Cost and Fee: $3,017,160.00

* Changed by Modification P00005

B.3.2    2ND YEAR OPTION - As per paragraph H.1.2, the Government shall have the option to increase the number of hours by a maximum         _______________

of 36,000 hours and may exercise this option in more than one increment.  If exercised, any resultant CLIN or Sub-CLIN shall be

awarded on a cost-plus-fixed-fee level-or-effort basis as follows:

B.3.2.1  Available Hours:      36,000 @ $85.51    (hourly rate)

B.3.2.2  Estimated Cost:                $2,800,440.00

B.3.2.3  Fixed Fee:                     $  277,920.00                                        _____________

B.3.2.4  Total Estimated Cost and Fee:  $3,078,360.00

B.3.3    3RD YEAR OPTION - As per paragraph H.1.3, the Government shall have the option to increase the number of hours by a maximum         _______________

of 36,000 hours and may exercise this option in more than one increment.  If exercised, any resultant CLIN or Sub-CLIN shall be

awarded on a cost-plus-fixed-fee level-or-effort basis as follows:

B.3.3.1  Available Hours:      36,000 @ $87.70   (hourly rate)

B.3.3.2  Estimated Cost:                $2,872,080.00

B.3.3.3  Fixed Fee:                     $  285,120.00                                        _____________

B.3.3.4  Total Estimated Cost and Fee:  $3,157,200.00

B.3.4    4TH YEAR OPTION - As per paragraph H.1.4, the Government shall have the option to increase the number of hours by a maximum         _______________

of 36,000 hours and may exercise this option in more than one increment.  If exercised, any resultant CLIN or Sub-CLIN shall be

awarded on a cost-plus-fixed-fee level-or-effort basis as follows:

B.3.4.1  Available Hours:      36,000 @ $89.85   (hourly rate)

B.3.4.2  Estimated Cost:                $2,942,640.00

B.3.4.3  Fixed Fee:                     $  291,960.00                                        _____________

B.3.4.4  Total Estimated Cost and Fee:  $3,234,600.00

B.3.5    5TH YEAR OPTION - As per paragraph H.1.5, the Government shall have the option to increase the number of hours by a maximum          ______________

of 36,000 hours and may exercise this option in more than one increment.  If exercised, any resultant CLIN or Sub-CLIN shall be
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awarded on a cost-plus-fixed-fee level-or-effort basis as follows:

B.3.5.1  Available Hours:      36,000 @ $92.35   (hourly rate)

B.3.5.2  Estimated Cost:                $3,024,360.00

B.3.5.3  Fixed Fee:                     $  300,240.00                                        _____________

B.3.5.4  Total Estimated Cost and Fee:  $3,324,600.00

                                               *** END OF NARRATIVE B 003 ***
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SECTION G - CONTRACT ADMINISTRATION DATA

        PRON/        PRON/

LINE    AMS CD/                     OBLG STAT/                             INCREASE/DECREASE                      CUMULATIVELINE    AMS CD/                     OBLG STAT/                             INCREASE/DECREASE                      CUMULATIVE

ITEM    MIPR                  ACRN  JOB ORD NO           PRIOR AMOUNT            AMOUNT                             AMOUNTITEM    MIPR                  ACRN  JOB ORD NO           PRIOR AMOUNT            AMOUNT                             AMOUNT_____   ________              ____  ___________          ____________      __________________                     ________________   ________              ____  ___________          ____________      __________________                     ___________

0006AA  P136L0492T             AD       2        $               0.00  $           5,000.00            $           5,000.00

        31203700016                   3ZCRFV

        A13P30161C2T

0007AA  J632D475J6             AE       2        $               0.00  $          50,000.00            $          50,000.00

        51108309009                   3ZHT12

        A13P50091CJ6

0008AA  J045Z072J0             AF       2        $               0.00  $          50,000.00            $          50,000.00

        51106866006                   4SMTJ0

                                                                           _________________

                                                         NET CHANGE    $         105,000.00

SERVICE        NET CHANGE                                                              ACCOUNTING          INCREASE/DECREASESERVICE        NET CHANGE                                                              ACCOUNTING          INCREASE/DECREASE

 NAME           BY ACRN        ACCOUNTING CLASSIFICATION                               STATION                  AMOUNT NAME           BY ACRN        ACCOUNTING CLASSIFICATION                               STATION                  AMOUNT________       ___________     _________________________                               ___________         __________________________       ___________     _________________________                               ___________         __________________

Army                 AD        21   32033000031C1C05P31203725FB  S20113                W56HZV           $           5,000.00

Army                 AE        21   32035000031C1C03P51108325FB  S20113                W56HZV           $          50,000.00

Army                 AF        21   42035000041C1C02P51106831E1  S20113                W56HZV           $          50,000.00                                                                                                          __________________

                                                                                          NET CHANGE    $         105,000.00

                                   PRIOR AMOUNT                  INCREASE/DECREASE                 CUMULATIVE                                   PRIOR AMOUNT                  INCREASE/DECREASE                 CUMULATIVE

                                     OF AWARD                         AMOUNT                        OBLIG AMT                                     OF AWARD                         AMOUNT                        OBLIG AMT                                   _____________                 __________________                ___________                                   _____________                 __________________                ___________

NET CHANGE FOR AWARD:    $       1,654,448.00              $         105,000.00              $       1,759,448.00
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